Immediately after delivery, the exposed organs are covered with warm, moist, sterile dressings. A nasogastric tube is passed to keep the stomach empty and to prevent choking or aspiration. Under general anesthesia, an incision is made to enlarge the abdominal wall defect. The intestines are examined closely for signs of damage or additional birth defects. The organs are replaced into the abdominal cavity and the incision closed, if possible. If the abdominal cavity is too small or the protruding organs are too swollen to allow the skin to be closed, a pouch will be made from a sheet of plastic to cover and protect the organs. Complete closure may be done over a few weeks. Surgery may be necessary to repair the abdominal muscles at a later time. 10. Umbilical cord is used to cover and close abdominal wall defect [7] .
